MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-026520

Recinration Distir N ?‘3  primary Recistation Diict N Recismare N 62 ley STATE FILE NUMBER
%‘:'Nra}s‘;%‘; AMENDED I egis Bon iilsil‘ir i%.-_‘l.& é—,‘-’ e rimary Registration District No. . __________Registrars No. _ X __________Jf__
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Dade a. STATE Mis souri. COUNTY Buc hanan admission)
b. Cé'{RY (If cutside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Lockwood 27 da. TOWN St. Joa Qph Yer B No [0
IC‘J q 0 €. FULL NAME OF (If NOT in hospitsl, give location} Insida Limits d. STREET (If outside, give |ocation) Reside on Farm

251 | 1 ?I\%%T‘}Lélliooiockwom Mem. HOSpe. Yl No[] ADDRESS 2635 % Olive Yee O NoX

q 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print) OF
T NORA LEE PICKBTT | owam July 24 1962
4 , 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J !a 715 7§ TH | 9 AGE {last birthday) |IF UNDER 1 YEAR | 1F UNDER 24 HR

Widowed Divorced Months | Days Hours i Min.
Female White idowed [J X 76
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HUPHIHZZ 8 Fe%¥RET™" | nursing homs Putnam Co., MO. UseSede

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cgune Sarah Jane Mr. Logen Pickett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
(Yeaﬂbor unknown) I{If ves, ﬂbwar or dates of service MI‘S . J- asse PI‘ immﬁl‘ , G-Ol den c ity , mo

18. CAUSE OF DEATH (Enter only one cause per line fd « INTERVAL BETWEEN

.

PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH
IMMEDIATE CAUSE (a} -
Conditions, if any, DUE TO (b,
which gave rite 1o
above cause (m),

stating the under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was  female was
disease condition given in PART | (2) there a pregnancy in last 90 days,
I [0 Yes r O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a 0
YES ) NO[J

20c. TIME OF Houwr Month, Day, Year

INJURY a.m.
p.m.

204, ENJURY OCCURRED 20a. PLACE OF INJURY (e.g., in Ar about home, | 2H, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK [

her .
21, | sttended the deceased fro fid last saw _po,, slive o
m onlthe date stated sbove, snd to the best of my nowledgl, from the causes stated.

Dor mlu) DRE: 22c. DATE SIGNED
. 20 LI, JJ’ % #

23b. DATE 23: NAME OF CEMETERY OR“L’MATORY 23d. LOCATICN (City, town, or county}

V5 300
Rev. 4/59

DATE AMENDED
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MEDICAL CERTIFICATION
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USE BLACK INK
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PEWRIT!
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SHOULD READ

Y

. Cgl
REMOVAL (Smclfy]

1 1/26 1.0,0.F, Cemetery Golden City, Mo.
24E ﬁi%?x? DIRECTOR T

N ""'""""ADDRESS 25. DATEARECD. LOCAL REG. |24 GISTR, 51G RE
F Phillips Funeral Hofie %e® CiLy? 28//%6 2 @, Cus M

{Licensed Embalmer’s Srl{mlm on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. / ;:%Z; Ei
Signed Z

Student
Signature of Student Embalmer
) Licensed Embalmer No. 9)?’2 7 !
P. O. Addressm &4 @a
/ﬁ

(Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alée shall sign 1n His' O@WN handwrmng N e

If this body is not embalmed, fact should ‘be so’ stated above.

N




